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  CONTRACTORS LICENSE BOARD 
                   Guahan Inetnon Manlisensiayen Kontratista 

           542 N. Marine Drive Suite A, Tamuning, Guam 96913 
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CONSUMER COMPLAINT FORM 
 

INFORMATION ABOUT THE PERSON(S) MAKING THE COMPLAINT 

Name Contact Numbers (Home, Work, Cellular) 

Mailing Address Email Address 

Residential Address (House Number, Street Name and Village) 

 

INFORMATION ABOUT THE CONTRACTOR 

Company Name Contact Number(s) 

Mailing Address Email Address 

Office Location 

 

INFORMATION ABOUT THE CONTRACT 

Type of Contract (Verbal /Written) Amount of Contract Date of Contract 

 

Amount Paid to Contractor Date Work Started Date Work Ceased 

 

Describe Contract or Agreement (Renovation, Construction of New Home, Demolition, etc.) 

 

 

 

 
 

Nature of Complaint (If needed, please attach additional sheets & copies of supporting documents) 

 

 

 

 
 

 

 

_______________________________________              __________________ 
                   Signature of Complainant           Date 


